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Agenda

• Overview of the IHCP Provider Healthcare Portal

• Submitting CMS-1500 Professional Claims Via the Portal

• Searching for Claims

• Editing, Copying, and Voiding Claims

• Internal Control Numbers

• Reminder

• Helpful Tools

• Questions
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Overview of the IHCP Provider 

Healthcare Portal
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Finding the Portal Online

Visit: in.gov/medicaid/providers

https://www.in.gov/medicaid/providers/index.html


5

Provider Healthcare Portal Overview
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Provider Healthcare Portal Overview

Answer the challenge question and register your computer
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Provider Healthcare Portal Overview

• Verify your site key and passphrase

• Enter your password
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Submitting CMS-1500 Professional 

Claims Via the Portal
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Claim Submission
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Submitting Professional Claims

Be sure you are logged on to the Portal under the correct 

Billing Provider ID

Use the spyglass to enter rendering NPI

If physician is listed more than once, choose the entry 

without a taxonomy number
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Submitting Professional Claims

To add information from a primary payer, check the 

Include Other Insurance box before pressing 

Continue
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Submitting Professional Claims –

Diagnosis Codes

• Enter the first three alpha characters or diagnosis characters

• A suggested list populates

• Click Add to populate diagnosis code 
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Submitting Professional Claims –

Diagnosis Codes

• Remember to click Add after each additional diagnosis code 

to populate
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Submitting Professional Claims –

Service Details

Red asterisk (*) indicates a required field. The Charge Amount field 

does not have an asterisk, but it is required.

Modifiers are required, if applicable.
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Submitting Professional Claims –

Service Details

• Group providers may enter rendering provider’s ID at the service 

detail level if not entered at the header level

• Taxonomy codes are not required for rendering providers 
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Submitting Professional Claims –

NDC for Service Detail

Refer to Procedure Codes That Require NDC code set table:

Launch Provider Code Tables

https://www.in.gov/medicaid/providers/693.htm
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Submitting Professional Claims –

Add Claim Attachment

• 5 MB total allowed

• Document types allowed: PDF, BMP, GIF, JPG/JPEG, 

PNG, and TIFF/TIF 

• The following are not allowed: Word and Excel
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Submitting Professional Claims –

Claim Note Information
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Submitting Professional Claims –

Submit
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Submitting Professional Claims –

Review Before Confirming

Do not use browser back 
button



21

Submitting Professional Claims –

Confirmation

Payment Statusxxxxxxxxxxxxx
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Searching for Claims
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Searching for Claims
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How to Search Claims

Search by Claim ID, Member ID, paid date, or service date
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Search Claims – Results

• Clicking +/- or Claim ID link will give you results of the 

claim
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Search Claims – Results
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Editing, Copying, and Voiding 

Claims ‒ Correcting or 

Resubmitting Claims



28

Correcting and Resubmitting Claims

• Paid status claim should be Edit or Void

• Do not copy

Voiding will set up an account receivable (A/R) and offset on a 

future remit
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Correcting and Resubmitting Claims

Denied claims always display Copy button
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Correcting and Resubmitting Claims

• Choose the appropriate information on this screen to make 

the corrections and resubmit the claim for processing
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Internal Control Numbers (ICNs)
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Internal Control Numbers (ICNs)

20 19 186 XXXXXX

Region Codes

10-Paper claim- no attachment
11-Paper claim - with attachment
20-Electronic claim via batch billing- no attachment
21-Electronic claim via batch billing- with attachment
22-Portal submitted claim – no attachment
23-Portal Submitted claim-with attachment
91-Special batched claims with attachment

This claim was submitted electronically via batch billing 

without an attachment
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Internal Control Numbers (ICNs)

20 19 186 XXXXXX

This claim was submitted in 2019

20 19 186 XXXXXX
This claim was submitted the 186th day of 

the year or on July 5
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Internal Control Numbers (ICNs)

20 19 186 XXXXXX

Internal Batch Numbers
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Reminders
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Claim Filing Limit

The IHCP has mandated a 180-day filing limit for fee-for-service (FFS) claims, 

effective January 1, 2019. Refer to BT201829, published on June 19, 2018, 

for additional details 

• The 180-day filing limit is effective based on date of service:

─ Any services rendered on or after January 1, 2019, are subject to the 180-day 

filing limit 

─ Dates of service before January 1, 2019, are subject to the 365-day filing limit

─ See the Provider Enrollment module for timely filing exceptions

This does not mean 6 months

Count the days!

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201829.pdf
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Timely Filing

• Denied claims – 180 days from date of 
service

• Underpaid or partially paid claim – 60 days 
from remit date to adjust for additional 
payment

• Overpaid claims no timely filing limit to 
adjust to refund

• Administrative review claims – 60 days 
from remit date

- Via Written Correspondence

• Timely filing waived – Error/action by DXC, 
State, or County OR reasonable attempts 
to correct/resolve the claim issue

- Documentation required

• Crossover claims – No timely filing limit

- Medicare denied claims are not 
crossovers
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Helpful Tools
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Helpful Tools

Provider Relations 

Consultants
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Helpful Tools

IHCP website at in.gov/medicaid/providers:

• IHCP Provider Reference Modules

• Medical Policy Manual

• Contact Us – Provider Relations Field Consultants

Customer Assistance available:

• Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

• 1-800-457-4584

Secure Correspondence:

• Via the Provider Healthcare Portal 

(After logging in to the Portal, click the Secure            

Correspondence link to submit a request) 
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Questions?
Please review your schedule for the next session 

you are registered to attend. 
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Session Survey

https://tinyurl.com/fssa1042

Please use the QR code or the weblink below to complete a survey about the session
you just attended. Each session has a unique survey so be sure to complete the
appropriate one for each session you attend. We will be taking your feedback from
this survey to improve future IHCP events.

https://tinyurl.com/fssa1042

